NOTICE OF CANDIDACY
FOR LEGISLATIVE &
LOCAL OFFICES

2004

DURHAM COUNTY
BOARD OF ELECTIONS

TO THE DURHAM COUNTY BOARD OF ELECTIONS:
- >
I hereby file notice as a candidate for nomination as _ /Uﬁ.f .;/réo--’ . DU ,

. o ZX ?{ (Name of Office}
District ./, in the ér‘ be e Cen _Party Primary Election scheduled for July 20, 2004%,
. (Name g:ah'ffr?a! Party)
I affiliate with the L Ao fe o __Party, and 1 certify that 1 am now registered on the
registration records of the precinct in which T reside as an affiliate of the Ly 5@-”4-”-2‘\/1_ Party.

I further certify that 1 have not changed my political party affiliation within the past ninety (90) days, nor
have 1 changed from “unaffiliated” status to my current affiliation within the past ninety (90) days.

T pledge that if T am defeated 1n the primary, I will not run for any office as a write-in candidate in the next
ganeral election. :

C( /[T' Z‘,c'_;/\('_;« 3 A;'-’"_ \ I N gLﬂ_Cz A (}‘(C‘/\ Vi l/\

) Eesidence Address Name as it will appear an Ballot
,J I_-" . N - . e . . P =
_ ool Bl ,"'d\z’d{ i'?’?-’-’) & J( ) d - —
City, State, Zip ) Sipnature of Candidate
N T oy S e b e
[T [ AL e e R (=33 Y7/ 286 cri L i
\ Mailing Address Home Telephone Work Telephone
4 . .
}_._,-‘U, K l‘\t'__rv\ //L’IIC- (_}, ’} ’fc_-,.)" _:_g_{-_}(/‘ AC-I ‘{'-rﬂ‘l ("_‘,: i “/(5(,3_:;.1_;14\ e
City, State, Zip T Email Address
Certification of Notice of Candidacy
7 . -
I hereby certify that D€ AN HAv e H _ the candidate wha signed above, personally appeared

(Name as it will appear on Ballol)
before me this day and signed his/her signature to the above Notice of Candidacy or acknowledged his/her

cignature to be the same.

. s .
Thie ¢ dayof __ et G , 2004.
P A L] S o TRy
Signature of Ce/!ifyi ng Officer Title of Certifying Uﬁ'icer/
My commission expires: & ;’)"'I) Sy :.-;lf-:"C’é
t

Verification by County Board

The undersigned has examined the voter registration records in 2 LAl AG’ ra County and found
RN, H(r v e to be a registered voter, affiliated with the Loy beo N/c.-g o’ Party and

that subject candidate has not changed his/her political party affihation within the past ninety (90) days.

u“) (0 1:1 Lf £ (_{ /) ) cody ;;2["6’ f‘-_/. o Bt A T}%Zt—-

2

County Date / ™ Chairmaun or Ditector




Statement of Organization - Candidate Commitlee

EL:L_:

"Amendment

lD Yes

} Committee Information

:n FuTl Name

4& E/LQ‘{' éé(u\ H"“’j

c. 1D Mumber

h. Blailing Address { Address (|nch.tde City, State and and Zip Code) Code)
[ ST 7 14 endafe xS i & 332
Do MC 2 17035

d. Date Organized

e oy
e Fhone Number

GG-2856- OV 2

3 Candidate Information

£ Candidate's Primnary Committee

2. ¥ull Na Full Name

¢. Candidate ID Namher d. Party Allliation

Ss&c-.n N./-J *ﬁ-m ‘I(ﬁ-*”

) derdarjen

FJ Mailing Address Adidress (mclude City, St'.'.ir, and Zip Cuode}

e. Oflice Sought {. Jurisgiction

a ¢
NC.- -~ )@ Can
[JJ" L\Mﬁ Z oS (If office sought is nonpartisan, write "Nonpartisan” in [d]
Purty Affiliation.)
3. Treasurer Information 4. Custodian of Books Information

. Fuli & Fuli \:mu

a. Full Name

Stf o /ULAJ /Dr\ Hn..e {A

S_\'L(.V‘ N&"\J #Vﬁ /4‘-/5[,\

b. Mailing Address (include City, State, and Zip Cod?)

b. Malling Address {include City, State, and Zip Code)

b;,«,{ £y & éu-J‘."..«

a) ¢ _L»W*Z;

Sout

lc. Phane \umber d Email Address

c. Phone Nnmber - |d. Email Address

tffa-256 ‘—'1'52 SQM J\ﬁwe L\Q.- M’Mﬁ"“jf\é,w See Lot
3. Assistant Treasurer Information [ ade §. Account Information  fincl CRO-3500} [ Add
b, Full Name ) D Remove 2. Financial Tastitutfon Full Name [:I Remove

h. Purpose

fi. Mailimg Address (include City, State, and Zip Code)

d. Email Address

c. Code d. Type

-:_.Phone Mumber

CERTIFICATION

I certify that the Committee is

in compliance with zli provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

s

ity

Psifited Name of Signer

Signatur"écprpointcd Treasurer

Date

CRO-21004

NC State Board of Elections

May 2003



YLl

SR

N orth‘Earolj_na

State Board of Elections

506 N Hawingron Sweeet
, Raleigh, NC 27603
Kimberly Westbrook . ' Mailing Address
Deputy Director — Carnpaign Reporting PO Box 27235
’ Raleigh, NC 2761 1-7235
{919 733-7173
Fax: (019} 715-801

Certification of Treasurer

FILED BY: .
Candidate Name: _St? n )‘l"e‘ "Q\h

Treasurer Name: S an Ha‘,a.i\-\ '
- ] _
Treasurer Address: B2 H, Newsss te R4 13-322

(,incl_ude city, state, & zip) DJ - bowe N 2727 ‘9_‘)/'

Treasurer Phone: Q1A -256-018 L

[ certify that the above information is correct, and 1, a5 candidate, appoint said treasurer to personally fulfill
the duties and responsibilitics imposed upon the appointed treasurer and subject to the penaltics and
sanctions in Subchapter VIl Regulation of Election Campaigns of Chapter 163 of the North Caralina

General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

< [, [0t %E }

Lrl= Signed S ‘Signﬂ‘b&z of Candidate

CRO-3100 Certification of Treasurer March 2003



State Board of Elections
506 IN Harrington Street
Raleigh, NC 27603
Mailing Address

Kimberly Westbrook
Deputy Dicector — Campaiga Reporting PO Box 272535
| Raleigh, NC 27611-7255
(919) 7337173
Fax: (919) 713-8047
Certification of Threshold
FILED BY: |
Committec Name: E/e’,«:)L &7_4/\ AL:M‘L
= | /
Treasurer Name: S{m ]4&._,4:\ L
U
Treasurer Address: K2y /ﬁ/fmclz 3 I /R332
fincludc city, state, & zip) O“, ~ Lm ,U - 'Z,’?’? oy
Treasurer Phone: _ ﬁ (4286~ OJN &
Check One:

X certify that this committee intends to neither receive nor expend more than $3,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This centification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in'contributions or
cxpenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.
_1am withdrawing my Centification to remain under the $3000 threshold. I will now be required to

file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current elcction cycle. I further agree to file all future tepons required.

Sr}é /atf

Date Signed _ = o Signature

CRO-3600 Certification of Threshold March 2003



Disclosure Report Cover

s . .r\m:ndmenl

Please note that this cover sheel car

ment of Organiza
se the Addendum

You must nm»r'd the Stats
Uss

assistant treasurel, custodxan of books information, of acconnt information.

ot be uscd 10 amend committee information such 2s the committee addiess, treasurer,

zation (CRO-Z 2100A-E) to make th thosz kinds of & of commitice
im form (CRO- 'O-1010) 1f more nore entnes a2 Nt e needed.

changes.

_State and Zip Code)

e 1D Number -

3. Date Fited

h. flailling Address (:nrtuda City. _ 14
b < fomdel < RS 18-332 —
/'%?) e /‘}‘l L - Do~ / /&..
Q“”'L““" K 2.7 705" < Phone Number o
9- 2506 MY L
1 Report Year 3, Period Sl:rtDare(mrm'ddfy)j}) 1. Pericd End D:!e_(mm!ddfyy‘_\'y) 3 Trc-l-,urer FellName
o
Do /cé/a{ O3S fog, [ St e Nﬂﬁ»n)}gw
4. Type of Commi! nmitiee  ( (Cf'!“ﬁ anz) | of Repart [ {check orly ane [ype o frepart fram on? category)
{E “Candidate Camp:ug-'; [:l Parcy _\lunIcip:ll —JShtc, County Referendum '
[:I Joint Furdaiser D PAC [j Org,lr_;n:igngt Orgmiz::ian.ﬂ [j Organizational .
{7} Referendum _ [j Thicty-five day Quartecly [ pro-relecendum
7.Type of Fund (i anplicable, check one) [J Pee-primary a First Plus ] ¥inat _
E] Soft Maoney Accaunt EI Pre-elestion [:I Secend [:] Supplemental Final
] rBoosier Fund® [} Preruzolt d Thicd Pius ] Araual
[T Building Fund Semi-aannal | Fourth [ Speciat
{q NC politieal Party Firancing Fund ] Miid Year Semi-annual
[ Peesident 3al Election Year Candidates Fend | Year End ] Mid Yesr g, Special Repart ivame
[[] NC Public Camy ajge Finaneing Fund (] Final [} Year Ead
[ Other: ] speciat [ Final
[ Special

e ———

10. Account Information
3. Financial Institutisn Full Mame

Doke Fed

10. Account Informaticn
a. Finaneial Institution Full Name

u. Purpose

I centify that the Comrmittee |

§€&w Heol

5 in compliance with all provisions of Article 224, includi
with funds fora federal or out-of-state PAC. Ifurthersay,

a, Furpose _
4. Period Ergin Balanee d_.Perind Begin Ralance
5 5
CERTIFICATION

that this report is complete, true and correct

ng that no funds are commingled

S feny

Printed Nams of Signes Signati of Appointed Treasarst Date
FOR OFFICE USE ONLY
Del {ethod
Date Received: - Employes: — ————— [31;;;“%{2‘1
' Registered Mail
Date Postmarked: o Employes:  _—————— E]] }Iz%:ds Ir.:)[:lwcracti
B 3¢ 1ly Filzd
Date Scanned: e — Employee: _———— L1 Etec oneally H
March!ﬁﬂ]

CRQ-1000

NC Stte Board of Electioas



Amendment

Detailed Summary ves B
. Cu Committee FUll Ful'l\nrne(:nd Fur\d lf:ppllcibh) ] 2, Type ol Re of Report 3.1D Number
Flet Soen leg orgenitehiont
Total this Total this

start of Flection Cycle: Jdnuar} 1,

4) Cash on 1iand at Start
RE( EIP fS

:») Augreﬂated Contributmns from

6) (“ontnbu

Indlﬂduals

tmn:, from Indmduals

ltees

'I) Lontrlhutlons from Pohucal Party Comrm

Othc: I’oht-.ca'l Cnmn:ttees

B) Contt ;butlons ftom

9} Loan Proceeds

e Commiltee

19) Refundsmc;mbursemcms Tn l‘h

1) Othchecclpt\nurces

lla) Interest on Bank Accounts

11h) Conlnbutmns from l\ot-for-P

1c) Outsuic Sources oflncomc

12) "Gnods and Seruces Cuntnbutmns

13) TOTAL AL RECEIPTS

2004

e ——— T

roﬁt Orgamzatmns

chorting Veriod

Flection Cyele

5
W

(cRo na;,;

{CKE—‘ I’Iﬁ)

: (C'RO J'”t?}

(CRO I’Jﬂ)

(CRD NIO) 8

{('RO I’JU) S

(CRO 1259) =ne

fCRO I’Jﬂ)

{CRD I?JU)

{CRG I’SG)

" cro- 1260 J

| {Add lines 3, 6. 7.8.9 10 ie. 116, He end 12}
FXI’F"‘IDITURES )
14) Dzsburscmcnts

'(pcnd;tures

14‘1) Opcr'xtmo E

e —— o A ——

Par[\ Etpendltures

14c) Cocrd;mlcd

15} Loan Repayments

el e - ppp—— b e A

16} Refundszeunb urseme

1?) ln-Kmd Contnbutwns

18) TOTAL EXPENDITURES
{Add lines [4a, 140, HHc. 13,16, and 17)

Mb) Conmbutwns to Cand1dates;’Pohl;ca‘l Commlttees (C

nts From thc Cam mlttcc

(cm mo)

(CRO J’JIO)

RO UJ’G)

(c.co um)

(CRG HZO)

(cRo -1320)

(CRO ISIUJ

19) Cash on Hand at End
(Add lines 4 and 13 tagether, then subtract ling I8)

AI)DI'I 10N AL I_NFORI\’IATIO‘I

e

’1) Outstandmg Loans (incl ones l'rmn other
N e

23) Debts and Ohhgahons gwed To the

o —

14) Account lransfcrs Wlthm the Committes

?_‘r) Admmlstrahve Support

26) Forgwcn Loans

27) 48-HourN

_.——_.--.__.-_——..—_'_-___.——--.-

cmcc chorts Sum

?0) Non -Monetary & Gufts Gwcn to O Other Committees
e
campatgns} fCRG' HJG)

’2) Debts and Obhaahons owad By the Committee
gations o S ————

Committee
Y

____'_,__‘_____,_

{CRO-IJJO}

e ———

{CRO- ma; s

(CRO—MM) S

i —

(CRO-1720) 5

——

(CRO-1710)

e —————

o —————t

e s

MNC St Boxdal f Elections

Mareh 2603



Djsbursements ' T vy e

{C]yes BN

. [
tAmendment

1, Committee Full Name (and Fund i[_applica'b]e} ] ] _ ) _

.2_.10 Numtier

(Please use separate CRO-J310 forms for each type of Dishurserieat.)

L{}.g'l"ype of Disbursement

[ Add [} Remove

Operating Expenses [ l Contributions 10 Candidates/Political Cammittces l I Ccordi'n_at:d Party fx;:¢ndi;~;::5

———

1. Payee Information ,
1. Full Name, dlalling Address & Phone
{inctude city, state, & 1ip)

b\f/’ftw )J‘f‘l—/ v P{eﬂ' 5 o Level Registered (Specify) ]
-]JL_-: Lo Cor P‘J fe LR [___T_F;dcﬁ'l _.D_Coun{y:

DD’«“L\-W\ML” 271 B — S

b. Coardinated Camumittze Mame d, Comments

1 stae il Mun_'}cipallry:_ e, Election Cycle Sum to Date

2070 *

1 Account Code  fg. Form of Payment k. Purposs i, Date (mm/dYrYY) j. Amount
- - w2
L) e s/ ley |8 2017F
I
N
4. Payee Information {1 Add [ Remove
3 Full Name, Dlziling Address & Phone b, Coardinated Commitize Name d. Commenls
(inciude city, $tate, & zip) |
<. Level Registerad {Specily}
' mcd:ral _-U_Counly'.
E] State . D Municipality: |e- Fleetion Cycle Sum to Date
s
D R -
[ Account Code  |2. Form of Fayment h. Putposs i Date (mm/ddyyry? j. Amount
S
S
4. Payee Information [1 Add [ Remove

-
+ Full Mame, Mailing Address & Phane

(incluc_lc city, state, £ zip}

«.Level Registered {Specily)

b. Coordinated Commtittee Name d. Comments

Federa! Ceunty:
[ soe [] Muaicipality: |e. Election Cycle Sum to Date
s .
L —— b e — - ______..—-—-—'_-
. Agcount Code |8 Focm of Payment i_.D:lf.: {mm!dd!myl_j. Amounl
b3

P ]

. s
= Totalonly tisPage ~ [s 70227
6. Total of ALL CRO-1310 Pages

(This fine gaet fn line 14a of Detalled Summary Page CRO-1100 :_',’Op:rarfng Expenses} < Z 2 ) I

(This line goes inline 14b of Deiiled Summaly Page CRO-1100 if Contrib fa Candidater/Palitical Comay)
(Thirline goesinline 14c of Detailed Summary Page CRO-1160 if Coardinated Party Expenditures)

CRO-1310 ] NC State Bozxd of Elcetions

March 2003



ir\r:lendmenl

Contributions from Individuals = pg L e | Ove  @x
1. € Comm::u:l-ul] \'Jm:{:nd Fundl!app‘limbh] ) 2.1D fn\'umber_
Flect Sten Mot
7] Add ) Remove

1, Contributor Infor for matmn

j -
1, Full ame, »alling .«\ddress dress & Phone

(indude city, state, & 21} & 2ip) _ |
:)«.’ L H“-")L‘ " c. Employer's s'f’-:une,fSpec:Fc Field |
M4 L o Election Cycie Sum to Dats
sl N & 277005 e
s 2o1=

| — e — . o
LPriar g. Account Code T'rl._f_orm of Payment i. In-Kind Description _ _H- Date [mrnfddln-yy} h;\muunl B

s agk STto s 207 %
—__—-_'——'__'”__—__——u————'__'__'_—.-—.__—_ __'_______.————"—_'__'__—_.——-—'—._—-——F e ———

1 3
- e e——] e ——

i3 S

FIJI"T

b. Ju'b T:tleﬂ"ro[essmn

d. C_ommen-ts o

y[;-wlﬁ ﬁ_rL

3. Contributor Tnformation
ng Address & Phone

e —————

o
1. Full Name, Miaitl
__En:lud: city, state, £ 2ip)

e —————— ~

1 Add 1 Remove
‘b.JchilleIPmFession

d. Comments

e

_______.__.—-—_______.__._—-
€- Pmpluy:r ) hnma’Sptclﬁc Fueld

e. ‘Electinn C_yclr Sum to Date

5

H j- Date (mm/dAyyyy) !.k.__r\rnuunl

——

S— e
iPriur 2. Ageount Code |h.Form of Paymenl —I_ i In-Kiod Description B
(. S
____F______i__—#__ﬂ__f———____ﬂ__r_——’-‘__’_—_________ﬂ______
0 5
__________.._ﬂ————-—_______._____________

|

| . —

1 Full Name, Mailing Address

include city, state, 2

f. Prior g.A:countCod: h.Formol’Paymcn!

e ———

.

5. Contributor Information ] Add {J Remove
& Phone b. Job Title/Prolession 1d- Comments
Ly rroer S ments __———
. Employer's FName/Specific Field

. ——
¢ Election Cycle Sum to Date

i j.Dn!:(mm!d:‘.n’m}’) % Amount _

i In-Kind Description

5

4. Total only this Page

5. Total of ALL CRO-1210Pages
(Thisfine musi bean finc § of Detailed Summary Fage

CRO-1100)

CRO-1210

PNC Statc Board of Elestions



